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PROCEEDINGS OF COUNCIL 


‘| A meeting of the Council of the British 


Medical Association was held on Nov. 8, 
| with Dr. H. Guy Dain in the chair. 


Personal 
The Chairman reported that the Presi- 


The}. dent of the Association (Viscount Dawson 


of Penn) was making good progréss after 
his recent illness. One of his major griefs 
was that he had been prevented from 
taking an active part in Association 
‘affairs at this juncture. 
who had seen Lord Dawson recently, 
conveyed to the Council a message of 
affectionate regard from him. The Coun- 
cil sent a message of sympathy and best 
wishes for his rapid recovery. A similar 
message was sent to Sir Kaye Le Fleming, 
who had recently undergone an operation. 

Suitable reference was made to the loss 
which the Association had sustained in 
the death of Sir Humphry Rolleston, 
who, the Chairman said, although never 
a member of the Council,‘ had rendered 
great service in many directions. The 
deaths of five former members of Coun- 
cil were, reported, and the Chairman was 
authorized to send letters of condolence 


1 to the families. 


It was agreed to recommend to the 
Representative Body that Major-Gen. 
R. H. Candy, C.1.E., be elected to the 


Service. 
The White Paper 
The Chairman reported on recent dis- 
cussions. with the Minister of Health and 
his in which representatives of 
the Association, accompanied by the 
Presidents of the three Royal Colleges, 
had answered questions put to them by 
the Minister. He had taken the oppor- 
tunity of saying to the Minister that as 
a result of his experience at Division 
meetings he thought it possible that 
the forthcoming Annual Representative 
Meeting might instruct the Negotiating 
Body not to negotiate on any of the 
details of service until it was satisfied 
on the question of administration. In 
general it could be said that at the present 
moment there was nothing to lead the 
profession to think that there had been 
change in the situation. - 
dn reply to a question the Chairman 
said that the discussion at the Representa- 
live Meeting would be on the basis of the 
te Paper and the Council’s Report, 
and on that alone. 
It was agreed unanimously to recom- 
mend the following to the Representative 
That it be an instruction to the Associa- 
tion’s representatives on the Negotiating 
Committee, without prejudice to other issues, 
“ong the 100% issue, and compensa- 
tion and remuneration, that the considera- 
tion of administrative structure, central and 
local, should precede consideration of all 
et questions, and that agreement on this 
X is an.essential prerequisite to discus- 
0ns‘on other subjects. 


The Secretary, 


Council to represent the Indian Medical. 


‘| British Medical Association Dr. F. M. Rose said that, as he under- 


stood it, the responsibility undertaken by 
the Negotiating Committee was merely 
that of continuing negotiations, and the 
adminisfrative set-up would be subject to 
the approval of the Representative Body. 

The Chairman said that it would all 
come back to the Representative Body. 
It would be for the Council to decide, 


when the report on the negotiations*on- - 


cerning the proposed administrative struc- 
ture was before it, whether that was the 
moment to call a Representative Meeting. 


The Report on Medical Schools — 
Dr. S. Wand drew attention to one 


of the recommendations of the Inter- — 


departmental Committee on Medical 
Schools (the Goodenough Committee). 
which referred to the selection of stu- 
dents and laid it down that prospective 


* students should be. interviewed before: 


acceptance and weight should be attached 
to the conclusions formed at such .inter- 
views and to confidential reports on the 
student’s previous career. It seemed to 


him that certain safeguards would be © 


required to ensure that a student. was 
not victimized and that he had the right 
of appeal. 

Dr. I. D. Grant said that last year at 
Glasgow University there were 500 appli- 


- cants for medical studentships, and the 


maximum that could be taken was 150. 
A large number of students were turned 
down because there were not sufficient 
teachers. Prof. R. M. F. Picken said that 
a school must choose its own students, 
and there was no connexion between one 
school and another, so that unless the 
prospective student himself volunteered 
the information a student who had been 
turned‘ down at one school need not be 
prejudiced on making an application else- 
where. Dr. G. MacFeat considered that 
a fault in the Goodenough report was 
that it attached insufficient importance to 
the training of general practitioners. 

On the proposition of Dr. F. M. Rose 
the Council agreed to set up a committee 
to study the Goodenough report and 
make recommendations. 


A ‘Charter for Health 


The Chairman said that it was suggested 
for the consideration of the Council that 
it would be wise now to establish an 
authoritative and representative commit- 


tee to prepare, for the information of the . 


public, a statement of the profession’s 
views and suggestions on ‘such questions 
as housing, nutrition, education, and 
leisure, the statement to be termed a 
“Charter for Health.” In its review of 
the Government proposals the Council 
had emphasized that health was not 
merely a question of medical services, 
and that among the principal factors 
which: determined a _ people’s health 
were sanitation, water provision, hous- 
ing, nutrition, conditions in factories and 
offices, and facilities for recreation and 
education. 

The Council agreed to set up a com- 
mittee for this purpose consisting of six 


of its members, with the Chairman of 
Council, and to invite a number of suit- 
-able persons from outside whose names 
were identified with various aspects of 
public health. 


Consultants and Specialists in an N.H.S. 


Prof. A. H. Burgess, on behalf of the : 


Special Practice Committee, brought for- 
ward a series of recommendations on the 
prevision of consultant and specialist 
services, and all of them were agreed 
to unanimously and without discussion. 
The recommendations, which will be 
passed to the Negotiating Committee, 
were as follows : 


That it is essential in the public interest 
that independent or private practice should 
remain in order that an independent medical 
opinion obtained by private arrangement 
should: at all times in all branches of 
medicine be available to every member of 
the community. 

That . . . it is necessary to establish safe- 
guards, especially in relation to patients pay- 
ing private fees, against the exploitation of 
the services of any group of specialists in the 
National Health Service. 


That the question; whether the contracts 


of consultants and specialists should be with 
a central body or with the individual hospital 
authorities by whom they are appointed 
should be deferred for further consideration 
when more information is available regarding 


the administrative strueture of the National’ 
-time and . 


Health Service. 

That the difference between 
whole-time remuneration should not be such 
that it would discourage consultants from 
engaging in private practice. It is undesir- 
able that there should be a margin between 

art-time and whole-time remuneration so 
arge as to have the effect of making wiole- 
time service the more attractive. _ 2 

That with reference to subsection (c) ‘on 
page 23 of the White Paper [‘ in appointing 
senior medical and surgical staff each hospi- 
tal will conform with any national arrange- 
ments adopted for regulating appointments 
and remuneration ”] the .conditions of ser- 
vice for all medical and surgical staff, and 
not only senior appointments, should con- 
form with national arrangements adopted 
for regulating appointment and remunera- 
tion. 


Standards of Payment in General Practice 


Dr. E. A. Gregg reported that the 
Insurance Acts and General Practice 
Committees had, after joint considera- 
tion, recommended the Council to 
approve the proposal of the Ministry 
to set up a committee to. inquire .into 
the .proper standards of remuneration 
which ought to be assured to general 
practitioners who engaged. in publicly 
remunerated practice. The joint com- 
mittee suggested that the committee 
should consist of a chairman and eight 
members, four of whom should be Asso- 
ciation nominees. A subcommittee of 
fifteen had been appointed to prepare the 
evidence to be placed before the com- 
mittee of inquiry. 

Dr. H. R. Frederick complained that 
among the fifteen appointed to this sub- 
committee there was no representative 
from Wales, though conditions of prac- 
tice in the Principality were materially 
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different from those, say, in Birniingham, 
which had three representatives. The 
Chairman explained that the Panel Con- 
ference had already asked that the mem- 
bership of this subcommittee be looked 
into again, and this would be done. The 
choice, however, had-had no relation to 
territorial..distribution ; the persons had 
been chosen for their individual suit- 
ability. 
Purchase of Practices after the War 

Dr. Gregg, on behalf of Dr. J. A. 
Brown, made an interim report on the - 
work of the joint subcommittee concern- 
ing schemes for the purchase of practices 
in the post-war years. He said that the 
increased cost of living and “high taxa- 
tion had made it difficult if not impossible 
for practitioners without private resources 
to repay the debt incurred in buying a 
practice while maintaining an adequate 
standard of living. The committee had. 
reviewed existing types of loan, and had 
succeeded in obtaining concessions in the 
rates of interest charged, but it felt that 
the chief difficulty lay in the repayment 
of instalments of. capital, and that to 
meet this it would be necessary to in- 
crease the period of the loan from 10 to 
15 years if the transaction was to be a 
feasible proposition for the borrower. 
Fifteen years should not be exceeded save 
in exceptional circumstances. 

Insurance companies were not pre- 
pared to re-enter the field in the immedi- 
ate future. A finance company and a 
"bank were prepared to lend at 44% on 
the security of the practice and a col- 
lateral life assurance of the borrower's 
choice. In both cases the interest rates 
were linked to the bank rate, but should 
an increase be necessary arrangements 
could be made for the additional amount 
to be met by an extension of the period, 
the instalments remaining the same. 
Assurance would be given by the finance 
company that-the loan would not be 
called in except in cases of default, and 
then only after consultation with the 
B.M:A. The subcommittee ,was_investi- 
gating the possibility of an alternative 
scheme which, though applicable only in 
certain circumstances, appeared to offer 
advantages. It was suggested that a 
short-term endowment insurance for the 
amount required would be taken out on 
the life of the purchaser, and that this 
should be assigned to the vendor, who 
would also receive interest on outstand- 
ing loan at an agreed rate during the 
period of the transaction. It was felt 
that a number of doctors would be will- 
ing to offer partnerships on-these terms. 
This was, an interim report only and a ~ 
full report would be made later. 


The Medical Association of South Africa 
Dr. J. C. Matthews, chairman of the 


- Organization Committee, stated that a 


communication had been received from 
the Medical Association of South Africa 
transmitting the opinion of the Executive 
Committee there that the time had come 
for the abrogation of the agreement 
between the Medical Association of 
South Africa and the British Medical 
Association in order to make it possible 
for the former body to reorganize itself 
as a preliminary to any “future libera- 
tion that might be given to it by legisla-, 
‘tion. The agreement had obtained for 
nearly twenty years, but it was com- 
plained that the South African journal 
suffered through not being the only offi- 


cial journal of the Union and South-West _ 
living together and those who were not. 


Africa, and also that the agreement made 


the South African Association virtually 
a subservient branch of the B.M.A., a 
position which gave rise to legal and 
practical difficulties. ‘The South African 
statement continued: 

While we have no desire to influence 
our opinion in any way, we would point 
out that,»following the*precedent set by the 
Dominions, such affiliation should be with- 
out obligation, financially or in any other 
way, but directed towards the furtherance 
of common interests and objegtives. It 
would certainly imply on our part a close 
and loyal co-operation. .. .” 

After long consideration the Organiza- 
tion Committee, there being no time to 
consult’ the Council, cabled to South 
Africa that if the majority of+ members 
there firmly desired to abrogate agree- 
ment preparatory to affiliation, the Asso- 
ciation at home would unhesitatingly, 
meet their wishes. It was also suggested 
that in the light of this assurance pre- 
paratory arrangements for a meeting 
between representatives should be made. 
In reply a cable had been received; 
“ Federal Council much appreciates atti- 
tude your Council and has decided that 


‘ the matter should be referred to a refer- 


endum of our members.” | 
The action of the Organization Com- 
mittee was approved. 


Professional Secrecy 

Dr. N. E. Waterfield, on behalf of the 
Central Ethical Committee, said that cer- 
tain questions had been submitted to the 
committee by the London and Counties 
Medical Protection Society. Two of 
these were as follows : 

(i) A husband brings his wife to a doctor, 
who finds that she has syphilis. The hus- 
band pays the fee and demands to know the 
whole truth. The wife will not give per- 
mission for him to be told. What should 
the doctor do? 

(2) Husband and wife are living together 
and one contracts syphilis but refuses to 
inform the other. What should the doctor 

0? 

The view of the committee was that, 
although conscious of the great impor- 
tance of the rule of professional secrecy, 
in’ that it encourages frankness on the 
part of patients and is conducive to early 
consultation, which is specially desirable 
in the public interest in cases of infec- 
tious disease, there may be exceptional 
circumstances in which a medical practi- 
tioner is justified in departing from the 
strict rule for reasons of medical neces- 
sity,, especially when there is no alterna- 
tive method of protecting an innocent 
third party. 

Dr. R. W. Cockshut said that this was 
a moral question and also a question of 


expediency and of national interest. On. 


the moral point there could be no argu- 
ment: it could never be right for a doc- 
tor to divulge information to any per- 
son whatsoever. As for national interest, 
was it really in the national interest that 
disclosure should be made? If it once 
became known that there were excep- 
tions to the rule and that in certain cases 
a doctor might take it upon himself to 
divulge to the husband or the wife that 
the other had venereal disease, they 
would lose far more than they stood 
to gain. It would become more and 
more common for such people to avoid 
going to the doctor if they knew that 
there was a possibility of disclosure. 

Dr. F. M. Rose dissented from Dr. 
Cockshut’s view.- The issues were plain 
and straight. He thought a distinction 
must be made between partners who were 


Dr. C. M. Stevenson suggested that the 
proper action for the doctor to take in 
the instances ‘given was to refuse any 
fee and withdraw from the case. Dr, § 
Wand thought that the Ethical Com- 
mittee had taken a sensible line and its 
action should be approved. Dr. H, B. 
Morgan said that ‘the old standard never 
to divulge any information should be 
respected. What would be the doctor's 
position if the diagnosis proved to have 
been mistaken? Dr. F. Gray thought 
that everything should be done to pre- 
serve the right of professional secrecy, 
Mr. H. J. cCurrich supported Dr. 
Cockshut. Mr. Zachary Cope deprecated 
a hurried discussion in the Council on 
such a matter. 

In the result the report was referred 
back to the committee. 


Medical Patents 

Mr. Zachary Cope submitted the pro- 
posed memorandum of evidence to be 
given by the Association to the Patents 
Committee appointed by the President of 
the Board of Trade. The memorandum . 
put forward the view that a system of 
compulsory licensing for medical patents 
was not necessary or desirable at the 
present time, and that the automatic issue 
of licences was to be deprecated as this 


- would remove from the Comptroller of 


Patents his present power of refusing a 
licence to a manufacturer lacking the 
staff and facilities necessary to ensure 
satisfactory production. Several other 
recommendations were set out in. the 
memorandum,-and the final one was that 
it would be advantageous if there could 
be set up a central body to which medical 
patents could be dedicated by a patentee 
who desired that his invention should be 
developed for the benefit of the public. 

The report was approved. : 


The Position of Physiotherapists 

Two matters concerning physiotherapists 
were brought to the attention of the 
Council. The first was a recommenda- 
tion from the Special Practice Committee 
that steps should be taken to bring to 
the notice of the Cabinet Co-ordinating 
Committee. the importance of commis- 
sioned rank being open to masseurs and 
other physiotherapists serving in 
Forces. 

Sir Victor Richardson said that he had 
been in’ touch with the Air Ministry on 
this question, and they were in process 
of granting commissioned rank 
selected personnel. The proportion of 
people selected would depend primarily 
on the importance of the posts they held 
on establishment. Major-Gen. R. W. D. 
Leslie considered that if temporary rank 
were given it should be only to a care 
fully selected few. Dr. O. C. Carter said 
that this proposal did nothing to challenge 
the status of the R.A.M.C. officer. It 
did not mean entrance into officer rank 
of the R.A.M.C. Dr. F. M. Rose pointed 
out that registered nurses were given com- 
missioned rank in the A.T.S., and physio- 
therapists should be in the same category. 
Mr. H. J. McCurrich and Dr. G. MacFeat 
spoke to the same effect, and the recom: 


* mendation was agreed to. 


Mr. Zachary Cope brought forward the 
second matter, which concerned the recent 
resignation of the Chartered Society of 
Physiotherapy from the Board of Regis 
tration of Medical Auxiliaries. He traced 
the history of the founding of the Board 
and its functions, and said that with the 
defection of the- Chartered Society the 
Society became its own training, 
ing, and registering. body ; those on 18 Rev, 
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mgister would be under a council which 
iad & large majority of technicians as 
distinct from medical men ; future mem- 
pers of the Society would not be able to 
wister with the Board, and those remain- 
on its register would have no repre- 
mtation on the Board’s council. The 
Shoard was of opinion that immediate 
ytion should be taken to-safeguard those 
ysiotherapists who wished to remain 
yal to the principles of a separate 
Aegistering body under a medical aegis, 


insider whethér the action of the Char- 
red Society rendered it desirable to pro- 
note legislation for the State registration 
of “q those employed in medical auxiliary 


0 doubt that the national registration 
of all medical auxiliaries would come 
+ Jibout in the near future. He hoped that 
the Association would call a conference 
of all interested parties and propose 
Sate registration as being in the national 
itterest as well as in the interest of the 
pople concerned. 

After some further discussion the fol- 
bwing resolution was agreed to: 

That the Council regrets that the Charter 
fociety of Physical .Therapy should 
thought it necessary to withdraw from the 
board of Registration of Medical Auxiliaries, 
md expresses the hope that on reconsidera- 
ion the Chartered Society will reverse its 
tcision, bearing in the public and 
professional issues involved. 

It was instructed: that this resolution 
thould go to the Ministry of Health and 
io the Chartered Society. 


Social Insurance and the National Medical 
Service 
Dr. P. Martin Brodie brought forward 
the following resolution, of which no 
previous notice had been given: 
That the National Medical Service should 


Social Insurance scheme; consequently the 
National, Medical Service when established, 
itleast in*its initial stages, should be inde- 

dent of the financial provisions of the 
al Insurance scheme. 


In a lengthy and interesting speech to 
the Council Dr. Brodie argued that there 
vas no valid reason for making the 
medical service dependent on the financial 
eesions of the social security plan. He 

lieved that such a service, available to 
uid be established without being 

to that plan, though obviously it 
would be required to operate alongside 

t, The complete separation of the 
medical service from the social insurance 

theme would, among other. advantages, 

five a clear field for discussion. It would 
,mable the medical profession to take part 
lM such ‘discussions without feeling that 

issue as to what proportion of the 
mmunity should receive the State ser- 
was prejudged. 


Wggested that the whole cost of the 
medical service be raised by taxation. 
Prof. Picken ‘said that there were so 


{ }Many issues raised by this proposal that 


did not see how it could be adopted 
a policy for the Annual Representa- 
lve Meeting. One of their ideas in pre- 
frving the insurance relation had been 
flat it was through that machinery that 
medical profession got representation 
® central and local bodies which they 
_hever got in relation to other 
Medical and public health services. Every 
ftence in Dr. Brodie’s memorandum 
ontained a problem. He himself had 
Jilways felt that the arguments in the 
ridge report for hitching social insur- 


und the Council of the Association should’ 


work. 
Mr. A. M. A. Moore said that he had - 


-methods of election, and Dr. 


tot meantime be constituted as part of the . 


t. H. B. Morgan asked whether if was . 


ance on to the medical service were 
rather weak ; but the Association would 
ut itself in a difficult position if at this 
ate day it went back on its policy. 
After some further discussion Dr. 
Brodie withdrew his proposition, which 
had been seconded by Dr. W. D. Frew, 
and agreed to submit the speech which 
he had read for publication in the Journal 
in order that it might be considered in 
a more deliberate way than was possible 
when it was sprung upon a Council 
meeting with an attendance already 
greatly depleted owing to the lateness of 


the hour. 
Other Business 

A resolution from a meeting of practi- 
tioners in the Cleveland Division calling 
for the appointment of a full-time legal 
advocate to lead and advise the profes- 
sion in negotiations with the Ministry 
was laid on the table. The Chairman, 
however, stated that arrangements had 
been made with a well-known K.C. to 
furnish him with information and consult 
him on all legal points which might arise. 

Dr. J. C. Arthur brought forward an 
expression of opinion from the North of 
England Branch Council Executive Com- 
mittee that there should be an increased 
representation of the Branch on the 
General Practice Committee. The Chair- 
man of Council asked whether it was 
proposed to go back on their ordinary 
Morgan 
denounced. areal representation as un- 
democratic. On another point raised 
by the same Branch, that the E.M:S. 
Advisory Committee should be replaced 
by an elected body, the Secretary ex- 
plained that this was a committee of the 
Central Medical War Committee, which 
was advisory to the Ministry of Health 
and an autonomous body over which the 
Council had no control. The point of 
view of the North of England Branch was 
appreciated, but no action was taken. 

The Council agreed to join with the 
Provisional National Council for Mental 
Health in urging the Home Secretary to 
see that the psychiatric and psychological 
points of view were adequately repre- 
sented on the new Advisory Council on 
Delinquency. 

The first meeting of the Dominions 
Committee since the outbreak of war was 
reported to the Council by Dr. J. L. Gilks, 
who said that it was proposed to seek 
an interview with the Colonial Secretary 
to discuss conditions of service in Malta, 
the Windward Islands, and_ British 
Guiana, emergency legislation in Trini- 
dad, and the registration of osteopaths 
and other. “outside. practitioners” in 
Jamaica. 

The Treasurer (Dr. J. W. Bone) re- 
ported that during the first’nine months 
of the present year there had been an 
increase in Association. expenditure of 
£22,636 compared with the corresponding 
period of the previous year, and an in- 
crease in receipts of £16,436. This was 
a reflection of the increased activities of 
the Association. 

- It was reported that a member of the 
clerical staff of the finance department, 
Mr. A. T. Keynton, was retiring on 
pension after 51 ‘years’ service, a record 
period in Association history. The Coun- 
= Fey to make Mr. Keynton a gift of 

The Council made a grant to the 
Folkestone Parochial Church Council to 
cover the cost of ‘the removal and safe 
storage of the Harvey memorial window 
in the parish church. 

On the report of the Journal Com- 
mittee, presented by Dr. O. C. Carter, it 


was agreed that the Association should 
undertake the publication of a quarterly 
journal entitled British Journal of Social 
Medicine, to be medical, scientific, and 
non-political in nature. The Chairman of 
Council said that this was the sixth 
special journal for which the Association 
would be responsible. 

It was reported that during the six 
months April to October the Charities 
Trust Fund received earmarked subscrip- 
tions for the Royal Medical Benevolent 
Fund amounting to £1,490, and for 
Epsom College, £1,253, as well as some 
small sums for other funds, and, unear- 
marked subscriptions amounting to £521. 

The Council elected as members of the 
Association 280 candidates serving with 
the Forces. 


GENERAL PRACTICE IN 
NEW ZEALAND 


Several references have recently been 
made in connexion with the proposed 
National Health Service to a “refund 
system” of payment for general practi- 
tioner services in New Zealand. As it 
is important that any such reference 
should be understood in its true context, 


the time seems opportune to recall the. 


medical profession’s experience with the 
Government in that Dominion and to 
make clear what the “refund system” 


implies. 
The Present Position . 

It may be said at once that the medical 
profession in New Zealand dislikes the 
Social Security Act so far as general prac- 
tice is concerned, and that the New 
Zealand Branch of the B.M.A. has recom- 
mended its members to continue to prac- 
tise in the customary way as if the Act 
did not exist; to charge their patients fees 
at their usual rates, and to leave -the 
patient to claim from the Social Security 
Fund whatever financial benefits he may 


_ be entitled to. The recommefdation was 


made by the Branch Countilon Oct. 21, 
1941; in relation to the-Social Security 
Amendment Act, -1941, which came into 
operation on Nov. 1, 1941. This Act 
prescribes a fee of 7s. 6d. for an atten- 
dance at the doctor’s surgery or for a 
visit and 12s. 6d. for a visit at night or 


on Sundays. (In New Zealand the normal ~ 


medical fees are considerably higher than 


‘in this country.) . The doctor may claim 


this fee direct from the Social Security 
Fund or, alternatively, he may charge his 
usual fee to the patient, who may claim 
repayment from the Fund up to the 
amount of the prescribed fee, But if in 
the latter event the fee charged.is higher 
than the prescribed fee of 7s. 6d. or 
12s. 6d. as the case may be, the doctor 
may not sue in the courts for the baiance 
of his fee. This is the position to-day in 
New Zealand. It is greatly disliked by 
‘tthe mediéal profession there. 
The profession’s main objections to 
this amending Act are, first, that fees for 
general medical practice are fixed by Act 
of ‘Parliament, a procedure which the 
Branch Council described as “ perni- 
cious.” Secondly, the medical profes- 
sion is denied. access to the courts for 
the settlement of private claims, a right 
that is denied to no other section of the 


community. The Government’s intention 


is that the prescribed fee should be a 
“fee for service” in full satisfaction of 
the service rendered. It was only the 
opposition during the preparation of the 
Bill that forced the Government to make 
the system, at least in appearance, one 
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of “ grant-in-aid.” In practice it amounts 


to the fixing of fees by the Government, . 


and amendments might be made without 
negotiation with the profession. ‘The 
Branch therefore made the recommen- 
dation already mentioned. By acting in 
accordance with this recommendation the 
doctor enters into no relationship what- 
ever with the Fund or the Government. 
The patient alone is concerned with the 
official scheme. Even so, however,. the 
existence of the Act has the effect of 
tending to limit fees to the amounts there 
prescribed. 
. Social Security. 

The amending Act of 1941 is the latest 
Stage in the Government’s piecemeal in- 

oduction of the medical and health sec- 
tions of the Social Security Act of 1936. 
This Act is a Labour Government's 
measure to make universal provision for 
pensions, unemployment and_ sickness 
benefits, and medical and hospital ser- 
vices, based on a registration fee of £1 
a year for men and 5s. a year for women 
and young persons and a 5% social 
security tax on salaries and wages. The 
scheme has been acclaimed by its sup- 
porters as “the greatest achievement’ in 
the social democratic world,” but the 
medical profession in New Zealand has 
opposed it bitterly and insistently, for it 


_ believes that the conception involves the 


nationalization of medical services and 
the loss of professional freedom. 
Readers will recall how, during the pre- 
paration of the scheme, the New Zealand 
Branch appealed to the Central Council 
for assistance in opposing it, and how the 
Council made a special grant to the 
Branch and sent out Sir Henry Bracken- 
bury, with his long and profound know- 
ledge of National Health Insurance in 
Great Britain, to assist the: profession. 


* . The.main objection on which the profes- 


sion took its stand was the universality 
of the scheme, which it believed to be 
contrary to the interests of the com- 
munity, 
motives, and to endanger professional 
freedom. The Branch submitted to the 
Government its own ideas of an evolu- 
tionary improvement of the medical ser- 
vices, but Mr. Walter Nash, then the 
Labour Finance Minister, rejected it with 
the comment: “But this divides the 


_ people into sections, and it would leave 
the doctors free to fix their own fees - 


over a great part of their work.” The 
Branch gathered from this remark that 
the Government was seeking “ complete 
socialization and complete financial con- 
trol of the profession.” P 
Eventually the universal scheme was 
embodied im the Social Security Act of 
1938, which came into operation in 
April, 1939. The general practitioner 
service was delayed owing to the diffi- 
culties encountered, but the maternity 


. and hospital services were proceeded 


with: The original contracts offered to 
doctors by the Government for maternity 
services were unacceptable, but a com- 
promise plan was agreed upon, “which 
allowed payments to the doctors from 
the Social Security Fund at specified rates 
on certification by the patient that the 
service had been rendered, and allowed 
both doctor and patient to stand outside 
‘the scheme and make private arrange- 
ments if they so desired.. The Branch 
indicated that it accepted the new arrange- 
ment without prejudice to its. attitude 
towards the general practitioner service. 
The free-for-all hospital service, which 


to be actuated by political — 


has operated since July, 1939, has in- 
volved the cessation of the system of 
honorary medical staffing, which the 


' Branch regards as “a great loss” to 


medicine in New Zealand. Honorary 
service has been replaced by part-time 
visiting staffs. In March, 1941, free out- 
patient treatment at public hospitals was 
authorized, and in July a free x-ray diag- 
nostic service was introduced. It is 
reported that since the introduction of 
free hospital treatment there has been a 
greatly increased demand for hospital ser- 
vices, and out-patient departments have 
made serious encroachments on general 
practice. 
Amendment Acts 


_ It was expected by the profession that 
the outbreak of war would still further 
delay the introduction of the general 
practitioner service, as many doctors were 
away with the Forces. Although the pro- 
fession’s difficulties in this respect were 
well known to the Government, the 


' Branch was invited in February, and 


again in August, 1940, to enter into dis- 
cussions with the Minister of Health. It 
appeared that the Government had no 
new offer or suggestions to make, but 
eventually the Minister of Health indi- 
cated that he was prepared to consider 
the profession’s proposals for modifica- 


tion. The Branch declared itself willing 


to reconsider the question of whether a 
payment-per-attendance system. could be 
entered upon, or, alternatively, whether 
the profession could undertake to provide 
a general practitioner service for the 
poorer classes of the population. When, 


_ however, the Minister was asked whether 


any such proposals would be acceptable 
to the Government, he .replied that they 
would not. All communication between 
the Government and the Branch on the 
subject thereupon ceased. 

The Government went its own way 
with the general practitioner service, 
which, as Mr. Nash confessed during his 
recent visit to this country, “had caused 
more difficulty than all the other parts 
of the Dominion’s social security scheme 
put together.” In December, 1940, it passed 
some amendments ‘to the Social Security 
Act providing that a prescribed form of 
contract should be made available for 
any person to present to the doctor of 
his choice. The doctor, if he signéd the 
contract, would .render general practi- 
tioner service to the patient and receive 
from the Social Security Fund a capita- 
tion fee of 15s. per head per annum, with 
mileage at 2s. per head per annum per 
mile between three and twenty miles’ dis- 
tance. It is said that strong efforts were 
made to laynch this scheme, but it 
appealed to only a few practitioners. 
Dr. J. P. S. Jamieson, one of the leaders 
of the profession, remarks at this stage: 
“The Government was in the position of 


a broker who had sold to the public (and. 


taken the money) something which he did 
not possess, had made no arrangements 
to obtain, and was unable to deliver. The 
position now is that the broker has con- 
fessed his inability to fulfil his contract, 
and says to his clientele, ‘If you can get 
this for yourselves, I will pay.’” 

After this failure the Government in 
the following year made another attempt 


-to enable the public “to get it for them- 


selves,” by introducing a fee-for-service 


system. The original. Bill prepared for 


this purpose prescribed a fee of 5s. for 
consultations at the surgery and 6s. 6d. 


for a visit, with mileage. The doctor 


would claim’ these fees from the Fund 


in full satisfaction of his service and his. 


claim would be accompanied by a certj. 
ficate from’ the patient that the service 
had been performed. One effect of the 
Bill would to make private practice jn 
general medical work illegal, and the 
Minister of Health himself disclosed to 
a committee of the Branch that “ it is not 
the intention that those private  indi- 


vidual arrangements should be allowed 


to continue.” So great was the opposi- 
tion that the Bill was [Seay and 
the Bill that became the Social Security 
Amendment Act, 1941, was substituted, 
As mentioned at the opening of this 
article the Act prescribéd fees, at higher 
rates than the original Bill, which could 
be claimed from the Fund either direct 
by the doctor as a fee-for-service or by 
the patient as a refund after payment of 
the doctor’s charges. Although it re- 
moved one of the profession’s grievances 
by withdrawing the compulsion on the 
doctor to take his remuneration from the 
Fund, it at the same time raised new 
objections because it introduced the pre- 
cedent of fixing fees by statute and deny- 
ing access to the courts to one section 
of the community. By 
When passing this Act the Government 
also took the opportunity of amending 
a section of the 1938 Act which gave the 
Minister power to make special arrange- 
ments for isolated areas. The new Act 
gives the Minister power to make such 
arrangements as he may think fit in 
respect of any persons or classes of per- 
sons. . The profession pointed out that 
this made it possible for the Minister to 
appoint a salaried medical officer at any 
point he might choose. At the same time 
it recognized that a salaried service might 
be suitable “for scattered and sparsely 
populated areas with perhaps an unduly 
high proportion of poor patients.” It 


-would require that the areas to be thus 


dealt with should be agreed upon by the 
Government and the Branch. 


And there rests the uneasy operation 
of the medical sections of the’ Social 
Security Act. The New Zealand Branch 
is uncompromisingly hostile to the uni- 
versality of the general practitioner -ser- 


vice, to the fixing of fees by statute, and 


to the denial of access to the courts; ‘and 
it is distrustful even of the measure of 
Government control involved in a scheme 
on the lines of the National Health Instr- 
ance system in Great Britain. The 
patients, too, appear to be experiencing 
their own difficulties. Although the doc- 
tors acting on the Branch’s recommenda 
tions give their accounts in sufficient 
detail to enable them to claim a refund, 
patients have difficulty in obtaining their 
money. The Government informed the 
Branch of this position and suggested 
that doctors should be recommended t0 
claim the prescribed fees direct from the 
Fund as provided for in the Act of 1941. 
The Branch declined, pointing out that 
this would only be shifting the difficulty 
from the patient to the doctor. . It would 
appear, however, from the annual repott 
of the Director-General of Health for the 
year ending March, 1943, that a cor 
siderable number of doctors are, in fact 
making direct claims on the Fund. 

number of general medical services 

for from the Fund during the year wa 
approximately 2,200,000, and it was eslr 
mated that about half of these were the 
subject of direct claims by the doctof 
concerned. 
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Medical Planning Committee 


that improvements in the medical services 
ge necessary and that the confusion 
gsulting from the different methods of 
gmuneration of general practitioners 


hhould be removed. The Branch there- 
fore initiated in May, 1943, the establish- 
ment of a Medical Planning Committee, 
representing the British Medical Associa- 
jon, the Royal Australasian College of 
Physicians, the Royal Australasian Col- 
ge of Surgeons, and the Faculty of 
Medicine, University of Otago, “to 
review the present state of the medical 
grvice of the ‘country and to make 
commendations for its future develop- 
ment.” The committee produced a Pro- 
ysional Report in April,’1944, and a 
Draft Final Report in July, 1944, 

In the sphere of general practice the 
committee is opposed to the. fee-for- 
grvice method, where the practitioner 
daims direct from the Fund a prescribed 
fee for each service he renders, because 
it is open to abuse by doctors and 
fatients, it emphasizes the number of 
attendances rather than the quality of 
ervice, and there is no proper relation- 
hip between responsibility and remunera- 
jon. It is also opposed to a capitation 
ystem. “The obvious advantage of the 
ystem to a Government is that the cost 
is fixed. Budgeting and disbursement 
we easy. An unlimited and undefined lia- 
bility of sickness is disposed of for a 
defined cost.” It suggests that if further 
consideration is given to this method 
ifter the war radical alterations should 
be made in the way the plan works under 
the Social Security Act. “A definition of 
the content of general practitioner service 
would have to be made, a schedule of 
duties drawn up, and all beyond that 
thould be left open to charge of fees, 
wbject to the refund principle.” On 
consideration of the full-time salaried 
method the committee expressed itself as 
titirely opposed to such a method for 
the whole community, andit also believed 
that even in isolated areas the institution 
of full-time salaried appointments was 
fot in the best interests of the patients. 
They would be better served if they 
flained some direct responsibility for 
their own. service and the doctors would 
work better if they had to rely on their 
own energy. 

The committee is strongly of the 
opinion that general practitioner ser- 
wees should be provided by one system 
mly and that that system should be the 
fefund system advocated by the New 
Zealand Branch in which the doctor, who 
las no relationship with the Fund or the 
Government, charges his patients his 
lsual fee and the patient claims a refund 
fom the Fund up to the prescribed 
amount. 

When the committee was drafting its 
final Report it had before it the: British 
White Paper on a National Health Ser- 
Mice. It is interesting to notice that the 
committee has interpreted this document 
ad its reception in Parliament as a 
tlarantee that private practice will con- 
tinue in Great Britain. Inspired by this, 
its first recommendation is: 


Ment assembled that rights of private, inde- 
t, medical practice will not be done 
away with by statute or regulation. 


The committee’s recommendations for 
the reform of the medical services are as 
follows : 


Nevertheless, the profession is conscious 


wdopted under the two amending Acts 


That definite assurance be given in Parlia-- 


GENERAL PRACTICE 
The characteristic features of medical prac- 


tice which have developed for a | 


response to special requirements should b 

preserved. General practice should remain 

attractive to men of ability and incentive. 
The “ refund ” system should be- adopted 


as the standard method in general practice, 


and fee-for-service”’ discontinued. No 
extension of the capitation system should be 
attempted prior to demobilization. It spells 

ave difficulty of entry into 
a returning medical men or for those who 
will qualify in future years. 

The salary system should be restricted to 
departmental and institutional posts: Part- 
time salary should used to link private 
and public work in both departmental and 
hospital activities. Full-salaried State medi- 
cal services for all purposes should not be 
adopted. 

Salaried polyclinics should not be intro- 
duced. Private group clinics should be 
encouraged in suitable localities. 


HospPITAL SERVICES 

There should be a balanced rearrangement 
of hospital districts, with which health dis- 
tricts and British Medical Association: Divi- 
sion areas should coincide. Convalescent 
hospitals should be established to relieve the 
strain on the overtaxed general hospitals. 

The “open” type of hospital staffing 
should be adopted in all base hospitals and 
as far as possible in subsidiary hospitals and 
specialized units. The advice of an appoint- 
ments committee of professional men should 
be taken by hospital boards in selection of 
candidates. 

The medical profession should take an 
active part in the development of private 
hospitals. An organization of all private 
hospitals should be undertaken. 


SPECIALIST SERVICES 

Private specialism should be allowed to 
remain and develop. Specialist work should 
not all be forced into departments of 
hospitals. Specialist appointments to public 
hospitals should be as frequently as possible 
on part-time basis. 

Refund of fees for private specialist work 
should be 30 to 50% of the private fee, and 
the whole fee to the patient to be according 
to the attendance reauired in the individual 
instance, the refund being graduated accord- 


-ing to amount of fee charged. 


PREVENTIVE MEDICINE 

The preventive function of the Depart- 
ment of Health should be brought into closer 
association with the community and the 
medical profession by: (a) Selection of 
established practitioners as part-time officers 
in ‘districts to link private medicine with 
official medicine. (b) Part-time employment 
of private practitioners for better medical 
supervision of schools, for child welfare, and 
for industrial medicine. , 

More provision should. be -made for in- 
vestigation of problems affecting the health 
of the community. Research scholarships 
should be instituted of sufficient value to 
encourage young medical men of talent to 
follow up. special lines of inquiry, at least 
equivalent to the grants made for this pur- 
pose by the Carnegie Trust in Scotland. 

Economic measures should be taken to 
stimulate the propagation and independence 
of families. 


The committee’s deliberations on the 
subjects of medical education, adminis- 
tration, and rehabilitation are not yet 
complete. 


FROM THE PRESS CUTTINGS 


“There seem, however, to be conflicting 
views as to how this ideal fa healthier nation] 
may best be achieved, and it seems to me 
obvious in the first place that what is to be 
aimed at is not the creation of a new service 
but the co-ordination and development of 
existing services, so that they may fully and 
adequately meet the needs of the community. 


This seems to me to be eminently practic- 
able.”—From a letter in the Scotsman. 


ractice either’ 


THE PANEL CONFERENCE AND 
THE 


WHITE PAPER 
TEXT OF RESOLUTIONS 


A —_ of the proceedings at the Annual 
Conference of Representatives of Local 
Medical and Panel Committees on 
Nov. 2 and 3 appeared last week. The 
full text of the resolutions passed by 
the Conference is given below. 


General Principles ’ 


- 1. That the Conference is willing: to dis- 
cuss the White Paper provided the medical 
profession is assured of a predominant shar 
in the organization and control of the medi- 
cal services. 


2. That, while the Conference is prepared 
to agree to the. continuance of a National 
Health Insurance medical service and would 
welcome its extension to dependants, which 
for a quarter of a century it has advocated, 
and while it desires that cottage hospital 
facilities, including x-ray and other diagnostic 
facilities, should be available to every practi- 
tioner, together with access for their patients 
to consultants, it is wholly opposed 


(i) to a State salaried service; 

(ii) to civil direction of practitioners; to 
government of the profession by local health 
authorities ; in short, to most of the machin- 
ery of the White Paper; and 

(iii) to any and every measure which 


tends, in any respect, to limit the freedom 
- of judgment and of action of the practitioner 


or to weaken his full responsibility for his 
patients. 


3. That the development of the National 
Health Service should be by stages, the first 


.of which should be an extension of medical 


benefit to include the uninsured wives and 
dependants of insured persons and other 


persons of like economic status, together 


with their dependants, and to include con- 
sultant and specialist services, also hospital 
and laboratory facilities ; 

That the hospital services of the country 
should be developed and reorganized to 
meet the changed situation; and 

That the’ administration of the services 
referred to should be entrusted to ad hoc 
bodies. 


4. That, in view of the increasing age of 
the population, this’ Conference regrets that 
no special mention is made in the White 
Paper of domiciliary or institutional treat- 
ment of the aged. 


Scope of Service 

5. That, pending fuller information on 

(i) the application of the other social 
security provisions, 

(ii) the general professional and admini- 
strative arrangements, both central and 
local, 

(iii) the machinery whereby private prac- 
tice is to be continued, including safeguards 
to secure its preservation for thoseemembers 
of the community who are able and willing 
to provide the medical service for them- 
selves, 
there be affirmed the view of the A.R.M. 
1943 “that a comprehensive medical service 
should be available to all who need it, but 
it is unnecessary for the State to provide it 
for those who are willing and able to pro- 
vide it for themselves.” 


6. That’ this Conference dtplores the 
tendency in so many quarters to assume that 
a 100% State medical service is inevitable 
and not to be opposed; that it considers 
such an attitude to be defeatist; and that it 


‘thinks the profession can adequately plan 


and administer a satisfactory medical service 
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for the nation without becoming full-time * 
Government servants. 


7. That this Conference holds the view 
that medical practitioners participating in 
the proposed National Health Service should 
not be debarred from pfivate practice, and 
maintains that the safeguarding of private 
practice is essential for the future freedom 
of the profession and for maintaining the 
full liberty of all members of the community. 


Central Administration 


8. That all civilian health services should 
be the concern of a single central administra- 
tive body, and that this administrative body 
should be concerned exclusively with these 
services. 

9. That this Conference disapproves of 
the suggested administration of the National 
soe Service as laid down in the White 

per. 


10. That the. administrative structure of - 
the National Health Service must be satis- 
factorily amended before any negotiations 
on the remainder of the proposals can be 
undertaken. J 


Central Health Services Council 

~ 11. (@) That, whether the central body be 

a department of a corporate body, it should 

be advised by a statutory body, the Central 

Health Services Council, predominantly 
_4nedical in composition. 

(6) That the members of this body who 

represent the medical profession should be 
elected by the profession itself. 

(c) That members should hold office for 

three years and be eligible for re-election. 

‘ (d) Fhat the main functions of the councik 
+ should be to consider and advise on any 
general medical questions affecting the ser- 
vice, the Minister to seek the council’s advice 
on medical questions before him and to be 
under an obligation to refer to the council 
any draft regulations or conditions of grant. 

(e) That the council should have the right 
to tender advice on its own initiative and, 
if it thinks desirable, to publish its advice, 
without modification, after it has been trans- 
mitted to the Minister. 

(f) That the council should have power 
to co-opt on to any committees or sub- 
committees set up to- consider particular 
questions. 

(g) That the council should be entitled to 
call upon the Ministry to supply any reason- 
able and proper information and to publish 
an annual report of the council’s work. 

(h) That the council should meet at least - 
quarterly, and as often otherwise as might 
be required, and should be free to appoint 
its own chairman and secretary. 


P 12. That this Conference is in favour of a 
single Central Health Services Council repre- 
senting all branches of medical practice. 


Tesms and Conditions of Service 


13. That the Central Health Services Coun- 
cil should not be concerned with terms and 
conditions of service, but that such terms 
and conditions, including remuferation, in 
relation to all practitioners participating in 
the service, should be negotiated directly 
between the Minister and the medical pro- 
fession, a permanent agreed machinery being 
established for this purpose. 

14. That®any regulations or contract for 
service contemplated by the White Paper 
should provide that in all cases of dispute 
between any members of the profession and 
the Minister there should be an ultimate 
right of appeal to a court of law. 


Central Medical Board 
15. That no body, central or local, should 
have the power to require practitioners to 
take up any particular form of practice or 


to enter a particular area for the purpose of 


practice. ~ 

16. That no body, central or local, should 

have the power to require practitioners desir- 
_ing to set up in new practice in an area to 
seek its permission. 

17. That this Conference considers that: a 
majority of the medical members of the pro- 
posed Central Medical Board, or similar 
body or bodies, should be elected by the 

~ profession, and should be in active practice. 


18. That in the opinion of this Con- 
ference all doctors engaged in the proposed 
National Health Service, consultant, special- 
ist, or general practitioner, should enter into 
contract with the same body. 


19. That any errors in the distribution of 
practitioners should be corrected by attrac- 
tion and not by compulsion. 


20. That this Conference requests the 
Insurance Acts Committee to consider the 
desirability of practitioners being organized 
along the following lines: 

Practitioners entering the service to be 
divided igto classes: 

Class A practitioners should be those 
who desire to receive the full capitation 
fee for each State patient they accept. Any 
registered practitioner would be at liberty to 
become a Class A practitioner when and 
where he chooses. 

Class B practitioners would be those who 
prefer to be remunerated by a basic salary 
and a reduced capitation fee for each State 
patient accepted. No one could demand to 
become a Class B practitioner if in the view 
of the administrative authority the medical 
needs of the area were fully met, unless he 
was succeeding a previous practitioner in 
that area. Class B practitioners who had 
small lists would be liable to be called upon 
to assist or deputize for other practitioners 
in their areas. There would be no limita- 
tions of lists, but after a practitioner’s list 
had reached an agreed figure there should 
be a gradual reduction of capitation fee for 
all future acceptances. ‘ 

Class C practitioners would be a “ flying 
squad ” who would receive a basic salary 
and be prepared to act as locumtenents in 
cases of illness or as holiday duty. 

| 


Local Administration 


21. That the suggested joint health authori- 
ties should be replaced by bodies covering 
natural hospital and medical areas and 
representative of local authorities, voluntary 
hospitals, the medical profession, and other 
vocational groups working in the service. 


22. That the regional bodies suggested 
should plan all the medical services in the 
area, preventive and curative, institutional 
and non-institutional. 


23. That the contract of the general practi- 
-tioner should be only with a body upon 
which the profession is predominantly repre- 
sented, and not with a body composed 
‘wholly or mainly of local authority repre- 
sentatives. 


24. That the contract of the general practi- 
tioner for treatment should be with the 
individual patient and that a subsidiary‘con- 
tract of the type which now exists under the 
National Health Insurance Acts for observa- 
tion of the terms of service should be made 
between the practitioner and some regional 
body as distinct from the local authority. 


- including group practice in alternative types 


method of remuneration of general medical 


‘cal assistantships for general practitionet. 


25. That the medical ‘profession should § 
not accept any new medical service con. § 
trolled by local authorities. 


_ Health Centres 
26. That organized methods of Practice, | 


of Health Centre, should be initiated exper. (igi 
mentally only after agreement with the local fea 
medical profession; that there should be no § 
difference between the terms of service and Meads 


practitioners, whether in separate or grouped dusms 

practice, apart from differences related tofshenon 
expenses involved; that the method of ie-fgingha 
muneration should not be by whole-time }untry 
salary ; and that well-equipped cottage hospi. Dr. | 
tals would constitute the organized method jime “al 
of practice appropriate for many areas. arse.” 


27. That the control of Health Centres in ticity ( 
clinical matters should be in the hands of a §gutburs 
medical committee analogous to the medical fied by 
committees of first-class voluntary hospitals, fiat th 

of fact 
Rural Practice dive a 

28. That the proposed National Health pss#llat 
Service should include: espera 

(i) An extension of the system of cottage}, * 
hospitals suitably equipped. 

(ii) A substantial increase in the provision politics 
of maternity beds, where patients can be fess. to 
attended by their own medical attendants, tough © 

(iii) The provision, in any area plan, of jto? 
x-ray and pathological facilities for rural }# leas 
districts, possibly by means of mobile units. panel, | 

(iv) A substantial increase in the basic ber 4 

com 
pendion 


mileage grant covering normal travelling 
costs and time occupied in travelling. 

tv) In rural areas, where Health Centres 
cannot be established, financial provision 
should be made to enable doctors to provide 
the facilities available in Health Centres. 


Compensation 


29. That the Conference is of opinion 
that the limited compensation proposals inf; 
the White Paper have already affected ii: 
adversely the capital value of all gener 
practices, and their implementation would 
increase this adverse effect. 


30. That the Representative Body of the 
B.M.A. be asked to recommend that com 
pensation formulae, standards, and amounts, 
relevant to both capital values and profe- 
sional premises, should be calculated now, 
pending decisions as to whether compens 
tion is involved by the forms of generil 
medical practice ultimately approved. 


General 


31. That this Conference is of opinion 
that beds should be made available in genenl 
hospitals to which general practitioners could 
admit and continue treating those of thei 
patients needing hospital treatment but no 
requiring specialist services. 

That this’ Conference recommends the 
establishment of: (1) General practitioner 
beds in the future hospital service. (2) Clin 


(3) Representation by general practitiones} 
on hospital boards. 


32. That in the opinion of this. Conferen®} gi, ap 
the recent Questionary was so const likely 
that it did not reflect the opinion of the pih 1% the ¢ 
fession and that no valid conclusions can wou} 
based upon it. Matic 

33. That this Conference asks the Cound merge 
of the B.M.A. to give effect to the opinidt}Wolutic 
of the I.A.C. that steps should be taken does th 


ensure the recognition and protect the # lng as 
terests of the part-time consultant @§ Pople 
specialist. “mocr 
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) 
should democracy consolidate her position by Derters: ‘owe 
Ice con. Correspondence “levelling up” and those who can only Service ors : Analysis of V 
reckon to rid us of social and economic Sir,—I have noticed comment in your 
— : inequalities by eternal “levelling down.” columns on the relatively small interest 
The S.M.A. and other bodies actively taken in the Questionaty by serving doc- 
ee 100 v. 90% preach the latter doctrine; the former tors as judged by the percéntage who 
hardly organize itself so vociferously, sent in replies. A very good reason, 
ié Ypes a tters-. on ~ this ae ublished but let us hope that at least some medi- however, is not far to seek—namely, that 
the tly cal men (who should be idealists) cherish it takes a considerable time for literature 
id be the ideal of an extension of private prac- sent to former addresses to reach the 
al wn 4 tice, following a social and economic serving doctor at his unit. My brother- 
medical Heach Fortunately the storm . 20vance that will render it attainable by in-law and I each got our copy several 
ical Feauchamp. - more and more people.—I am, etc., days after. the last date for receiving 


groupedfysms so far to be a strictly local 
‘lated tofhenomenon with its epicentre at Bir- 
d of e-Fgingham, and not to be spreading to the 
hole-time at large. 

ge hospi.) Dr. Wand is attacked for wasting his 
Method fime and talents by “thrashing a dead 
reas. Horse,” If this be all his morbid eccen- 
entres in §uicity can hurt no one, and such violent 
nds of agutbursts of indignation could be justi- 
- medical fied by nothing but a lurking suspicion 
rospitals, flat the horse still breathed. In point 
of fact this is so: the horse is very much 


| Health jasailants and such as they who were 
desperately anxious to see it dead. 
; 100 v. 90% is not a chose jugée; 
cottagel is the burning question in medico- 
plitics to-day. “90%” does not pro- 
fs to be a mathematical entity but a 
fough computation of the very large pro- 
prtion of people who in sickness rely, 
at least for G.P. treatment, upon the 
el, the P.M.S., or one of a vast num- 
he basic §et of benefit societies, industrial and 
ravelling 4? tic, local and national. A com- 
g. pndious name for this complex of 
ganizations is “contract practice,” and 
190% State service would simply be a 
ystematization of contract practice. It 
would standardize benefits now most in- 
vidiously various; it would obviate 
palling loss of time, money, and effi- 
tency due to overlapping of small con- 
tems ; it would bring order out of chaos 
4 be a boon to doctor and patient 

But a 100% service must be a very 
different matter. At the outset it makes 
wery medical man a civil servant—quite 
adifferent status from that of a “ Govern- 
ment contractor,” and one that entails a 
host of political implications. The State 
weks to deprive the doctor of that which 


orovision 
can be 
.dants, 
plan, of 
or rural 
ile units, 


will leave him poor indeed—the only 
kpartment of his practice as to which 
i. le is master in his own house. Simul- 
‘fianeously it confronts his most intelli- 
gent and most appreciative patients with 
the dilemma of either paying for their 
fiedical attendance with both hands or 
with accepting an inferior service to that 
formerly received. For let there be 
10 mistake: private practice is the oldest 
|doctor-patient relationship and still the 
best; few of those able to afford it are 
Stisfied with anything else. At best, con- 
fact practice may be dubbed not inferior 
0 private practice ; it would be rashly 
Premature to claim that it yet reaches its 
l in every instance. : 

It is a trite saying that we cannot stand 
“te till, and while the two co-exist it seems 
struct tlikely that contract practice must extend 
the pt at the expense of the other, or vice versa. 
be more in keeping with demo- 
__,} atic principle to allow the dominant to 
Coundfémerge (or equilibrium to be reached) by 
olution rather than a revolution. What 
aken t the final result reached matter so 
the if long as the public is satisfied? As British 
nt Rople we must all be supporters of 
emocracy, but we are sadly and sharply 

into those who would like to see 


dive and kicking, and it is Dr. Wand’s. 


wll not enrich itself to any extent and — 


Birmingham. PETER PARRY. 


The Medical Profession and the 
White Paper 


Sir,—The more that I think over the 
proposals of the White Paper, and the 
handing over of the whole medical pro- 
fession to the tender mercies of Govern- 
ment officials, the more terrified I become 
at the prospect. If the British Medical 
Association can possibly agree to any fix- 
ing of financial arrangements at the pres- 
ent time, when none of us has any idea 
of what “money” will be worth after 
the end of the present world turmoil, 
I for one must absolutely disown my 
adherence to it. ~ 

There are so many points of criti- 


cism that one can hardly choose which ° 


to mention first. But to me the very 
foundations of the financing of the 
scheme are quite incomprehensibly in- 
volved. The Government had a chance 
here of simplifying the whole system 
of the collection of individual contribu- 
tions by making individuals wholly 
responsible for their contributions and 
not dividing the responsibility between 
employers and employees. If work- 
ing people are paid sufficient wages, why 
load employers with the huge financial 
burden—and great “ paper” work—of 
the payment of half the contribution? 
At one stroke the administration of 
Health Insurance, the Post Office, and 
countless business firms, not to mention 
“small ”’.employers of labour, could have 
been relieved of almost half the work 
of the scheme, and also a great deal of 
responsibility. In any case, everyone is 
to be taxed for the scheme, whether or 
not everyone will be entitled to the same 
benefits. 

Then, when we think over the details 
of purely “Government” and “State” 
administration as we have become 
acquainted with through ‘personal con- 
tact during the war, and perhaps before, 
how can we trust any purely official body 
to administer any nation-wide scheme 
fairly? One hardly likes to point out 
that every day we have to listen to 
appeals to the charitable public for funds 
to supply this and that comfort and 
necessity to those who should have re- 


‘ceived them from Government sources. 


We remember urgent appeals for neces- 
sary warm clothing for the Navy, the 
Merchant Navy, the Royal Air Force, 
the Army; and numerous other defi- 
ciencies in Government provision. What 
would be the state of our prisoners of 
war but for the Red Cross and its 
wonderful voluntary upkeep? 

No! we must be together in absolutely 
refusing to be bound down te any pres- 
ent agreement to or approval of future 
enchainment of our profession to a sys- 
tem which already can be shown to have 
sO many weaknesses and absurdities — 
I am, etc., 

“Coldingham, Berwickshire. F. O. TAYLOR. 


replies. We were both, at that time, in 
the United Kingdom ; so what response 
‘could be expected from others over-seas? 
No doubt many who, having gained 
experience by war service in the Forces 
of what a controlled medical organization 
means, would have been only too eager 
to take the chance of registering their 
_ opinions, but with the closing date 
already past before the Questionary was 
received it cannot hut have appeared that 
their replies would not be taken into con- 
sideration. Such, after three years or so, 
was the haste and rush with which the 
long-overdue census was taken ! 

I have always felt that, just because 
they are of the generations which will 
be most profoundly affected by any 
changes made during their absence from 
civilian life, it would only be right that 
very great weight should be given to the 
expression of opinion of Service medical 
officers regarding a State medical service. 
But, on further thought, it becomes 
obvious that only in some cases can 
these opinions be based on sufficient 
experience of medical life and work to 
entitle them to be considered as legitimate 
evidence of what their possessors do, or 
do not, want. Too many Service doctors 
have had absolutely no experience of the 
practice of medicine outside the Services ; 
know nothing of its good points or of 
its shortcomings; of its pleasures and 
privileges or of its trials and burdens ; of 
its successes and of its failures ; of con- 
tact with people in their houses rather 
than as cases in hospitals. Their answers, 
therefore, should not be accepted unre- 
servedly nor should too much be made 
of the Services’s percentage who “ voted ” 
in favour of this or that reform without 
a further analysis and regrouping. 

Three divisions should be made and 

re-analysis taken of the replies from these 
groups. The first group: the regular 
medical officers of the armed Forces, 
who are quite likely to be in favour of 
State control because it is similar to their 
own way of life. The second group: 
those who have had previous experience 
-of civil practice but are now inside a 
“controlled” service and are entitled to 
express a comparative and worth-while 
opinion. The third group: those who, 
after qualifying, have held one or two 
resident hospital posts before enlistment 
but who can have no good grounds for 
being considered as competent to pro- 
vide equal judgment with the preceding 
group on the great issues involved. They 
may well be attracted by the hope that 
their present existence of—for the most 
part, except in hectic periods of activity 
—regular hours and a fixed salary may 
be their lot in the future. They know 
no other. They have no yardstick by 
which to measure the past against their 
present or the future. ‘ 

But, Sir, let there be no mistake about 
this: those of us in my second group, 
who left private or consulting practices 
four or five or more years ago, who have 
worked in’an existing variety of a State 
medical organization, and who have now 


4 
ed now, 
Ak 
; 


. matic servant of the patient ? 
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propounded for us what our future life 
and work will be, view with distaste 
and distrust the machinations of those 
we left in our absence as trustees of our 
freedom and independence. Mine is -no 
lone voice crying in the wilderness.—I 
am, etc., 
W. H. Gossip, 

Squad. Ldr., R.A.F.V.R. 


An Alternative Service and the State 


Sir,—I have read with interest the 
correspondence that has been going on 
in your columns on the White Paper, 
and have come to the conclusion that 
nearly all the critics believe, as I do, that 
regardless of what thé medical profession 
may say, there will be some form of in- 
creased Government control of medicine 
after the war. If that is the case, we must 
either accept the paper in principle and 
criticize its details or we must refuse the 


paper in principle and suggest an alter- , 


native basis for the incorporation of the 
State. It is this that L wish to do. 

In any contract entered into between 
two parties there is and must be recipro- 


_ cal responsibility. Reduced to its most 


commonplace example, in any sale the 
responsibility of one party is to produce 
the goods, that of the other to produce 


the money. Any contract that works can . 


be reduced to this principle of mutual 
responsibility. It is the responsibility of 
the citizen to uphold the law, that of the 
State to enforce it: either alone will fail. 
In general medical practice the same 
principles hold good, with one important 
addition, that the patient is always the 
first responsibility of the general practi- 


tioner, and no other person or collection | 


of persons can usurp this position. How, 
then, can a system work in which there 
is no responsibility owed by the patient 
to the doctor? How often, even nowa- 
days, is the doctor treated as the auto- 
Doctors 
on the whole do not resent this as they 
know that they are by very nature the 
servants, but they hold very dearly to 
the right that they possess to tell any 
patient to go to the devil if the patient 
would suffer no harm thereby. It is this 
basic change in the status of the doctor 
as envisaged by the White Paper that is 
resented by the doctors rather than any 
of its details. They wish to be paid 
according to their skill and working 
ability, they want to work where they 
wish, and, finally, they wish to retain 
their power to choose their own patients. 

That there are many deficiencies in the 
system as in force at the moment no 
one can doubt. There are not enough 
hospital facilities in many areas ; patients 
in the lower income groups do not in 


. general receive as good treatment. as 


those in the higher income groups ; there 
are not enough doctors in the ‘areas 
occupied by those with lower income 
groups ; and, finally, there is not enough 
stress laid on positive health. T believe 
that the State, doctors, and individual 
patients can be welded into one scheme 
which will work better than the one we 
possess at present and will still leave the 
doctor his freedom. 

The basis on which the scheme can be 
built up is as follows : 


1. The patient must be protected against 
excessive hardship through illness of himself 
or his dependants. Therefore compulsory 
health insurance for all on the basis of the 
net income is essential. 

2. The patient should be expected to make 
allowance for expected sickness, and there- 
fore every visit to the doctor should be paid 
for, the sum paid being in proportion to 
the net income, the total paid in fees for 


“see on any one day. 


the year not exceeding a certain fixed per- 
centage of the net income. 

3. The doctor should receive for each 
patient exactly the same fee, regardless of 
the income group of the patient. 


. The object _of the health insurance 
would then be as follows: 


1. In any case in which the fee paid by 
the patient is lower than that to which the 
doctor is entitled the extra would be made 
up from the insurance money by the State. 

2. In any case where there has been so 
much sickness that the agreed ‘percentage of 
the net income of the patient has been 
exceeded any further doctor’s fees would be 
paid from the insurance money direct: to the 
doctor. 

3. Adequate compensation for loss of 
earnings during a period of sickness would 
be paid from the insurance. 


This may sound rather difficult to 
administer, but I do not think that the 
difficulties are very great. We already 
possess a Department with all the facts 
at its disposal—the income-tax depart- 
ment—and by an extension of this all the 
financial side could be administered. A 
board would have to be set up to decide 
the scale of payment to general practi- 
tioners, specialists, etc., and to decide 
the correct proportions of the net income 
that the patient should pay himself. Inci- 
dentally, the payment to a doctor would 
presumably be based on how many 
patients a doctor should be expected to 
Just because the 
average doctor does considerably more 
than an eight-hour day and a five- 
and-a-half day week, there is no reason 
why, in this calculation, he should not 
be treated as a normal human being, any 
extra time he may spend ‘being to his own 
advantage. 

One further detail of administration. 
The health services must be regionalized, 
as foreshadowed in the White Paper. 
Quite apart from the difficulty of ad- 
ministering the financial side from a cen- 
tral body, without regionalization it will 
be impossible to obtain a satisfactory dis- 
tribution of medical personnel. _ 

To summarize all this: Every indi- 
vidual will have to pay some form of 
insurance, run and administered by the 
State. Each individual will also pay for 
medical attention in proportion to his in- 
come, up to a limit fixed as a percentage 
of his yearly income. His treatment will 
be identical regardless of his station in 
life owing to the fact that the doctor will 
have a total remuneration for each 
patient identical in every case, the differ- 
ence being made up out of the insurance 
and paid by the State. All this will be 
administered by a State Department which 
is not new, but which is merely an exten- 
sion of an already existing Department 
with all the financial facts at its com- 
mand—the income-tax authorities. .In 
this manner the doctor-patient relation- 
ship will remain the same as it has always 
been, and a doctor will be able to earn 
according to his merits. Distribution of 
doctors will settle itself over a period of 
time owing to the fact that no doctor 
will be able to earn a sufficient income, 
as he has been able to in the past, by 
looking after a few rich patients. 

Finally, it is not the duty of the State 
in a democratic country to provide per- 
fect health to the nation. It is, finally, 
the responsibility of the individual. The 
State must remove all barriers to the 
attainmenf of health, and provide all faci- 
lities for its acquisition, and it must edu- 
cate its citizens to appreciate health and 
to realize that health above all things 
is worth sacrifice of convenience and 
luxuries. The scale of charges for den- 


‘favourably to the White Paper. 


tistry in America is not small, yet the 
humblest American knows the value of 
his teeth. The Post Office is often held fy: | 
up as a shining example of how a State. b 
run concern may work, and rightly so, (0° 
but who has heard of free postage of f@ 5° 
free telegrams. Until the public has been 
educated to the fact that health is worth 
budgeting’ for, perhaps even more than 
postage, we shall not have advanced ve 
far in our ideal to provide positive health 
to all people.—I am, etc., 


H. M. T. Rowan, 
, Surg. Lieut., R.N.V.R, 


Type of Service 


Sir,—I have read with great interest 
the comments on the “Gallup Poll” 
(Sept. 16, p. 58) and Dr. Wand’s interest. it 
ing letter on the 100% issue (p. 63). Do 
not forget, as Truth pointed out s0 
acidly, that. only 24,435 out of 53,728 gmt 
replied, and sets out the total percentage ft 
as follows: 

19% of. the total sent out replied ji of 

tendenc 


25% of the total sent out replied jervice 
unfavourably to the White Paper. the typ 
56% didn’t know (5% approximately) pould 


or didn’t care (51% approximately). ture of 
The article commented on the lack of fwcordi 
value of such a return. policy 


The type of structure of a comprehen: [ihe B.. 
sive medical service will determine the Use 
type of service, the freedom or lack of it, would 
that a doctor enjoys. There are three pf0l?— 
possible types of structure: (1) State fice 
medicine ; (2) 100% inclusion, both pro-§-! 4m. 
vision and payment ; (3) extension of the § Bradfor 
present panel system, with a definite 
income limit. 

Type 1, State medicine. This we do al 
not desire as we know it must interferes 
with the freedom of both patient and plablis 
doctor. We have no desire to become )*atres 
State salaried servants. receive 

Type 2, 100% inclusion—provision and 
payment. The Socialists. know full well 
that 100% payment means, in fact, 4 
State salaried service. 

There is no doubt that the word “ pro- 
vision” used in regard to the 100% issue 
has confused a large proportion of med 
cal practitioners in the past and still com 
fuses some. We are all agreed that b 
sufficient hospital accommodation, doc pom y 
tors, nurses, should be provided to» look op 
after our sick population. Personally, ] al 
certainly have no wish to operate onapes SIC 
patient in a barn or nurse him in a hay- lic ; 
loft. At the A.R.M. in 1942 on Quies-|@leve 
tion 4 of the Interim Report of the Med- 
cal Planning Commission, I know of 2 
several representatives who voted in the Gs “- 
wrong lobby, and the figures 94-92 ategOSPla 
not a correct index of the proper opinion 
of that meeting. A number of us di ! 
not regard “ provision” to include pay}: sit 
ment, and we were astonished to find that} 
resolutions regarding income limit fell 10 oa 
the ground on the result of Question 4 ty “a 
Provision for 100% and payment by 
100% are two very different propositiom. 

Why is a certain section so keen on 
100% payment? They are those who}: ‘ 
is tantamount to the same thing) a ; 
salaried service, since they know full well ., 
that, if we agree to the 100% paymetl © enh: 
we are ourselves giving up the right * 
frivate practice which would be 
mitted to us only at the discretion # Suit 
the Minister of Health: private practi 
would become a concession, not a right al 
If we agree to 100% payment we AG.) 
selves would take the first irrevocad P 
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. p to State medicine—a step as into a_ relieve overworked central hospitals and many young doctors who have during the 
yet the Baicksand. By Orders in Council, by specialists; give much comfort and con- war remained at home at their civilian 


falue of ules, and by regulations we would be 


ten heldfige to take further steps, the power 
ee i] be inexorable, and in that quicksand 
80, should ‘flounder. We should waken 
some morning to find ourselves 


las been Pulfed in a full-blooded State service. 
he process may be more rapid: an in- 


gming Government with State control 
health its policy could wipe out pri¥ate prac- 


we by the stroke of a pen. : 
In the evolution of the 100% payment 


he wucture I can see nothing but a State 
NR aried service. There can be nothing 
it State control when all the popula- 
jon is included. Remember that the 
interest Joovernment White Paper was based on 


Poll” and the trend to State control is 
interest. expressed in that Paper. 

3). Dog Type 3, extension of the present 
out so gpmel system as envisaged by the B.M.A. 
 §3,72g the freedom and liberty we now 


rcentage 


ajoy. 
in the endless discussion on the struc- 
replied fure of the future medical service the 
ndency is to lose sight of the type of 
replied jstvice we are to have. In my opinion 
he type of service is fundamental and 
hould be definitely decided, as the struc- 
ly). gre of the future machine must vary 
lack of jwcording to the type of service. Our 
policy is that of a defined income limit. 
prehen: {Ihe B.M.A. has a voice now, and let it 
ine thef used in no uncertain way. What 
ck of it, would its voice be like under State con- 
three emasculated like unto the 


a 
imately 


) State fice of the man who swam with sharks. 
th pro-§-! am, etc., 

1 of the Bradford. DONALD WATSON. 
definite 


Health Centres 
hope Dr. Murphy’s plea 
nterfereguupplement, Oct. 14, p. 81) for the 
establishment of cottage hospital health 
centres in suitable rural districts will 
ceive the careful attention of the 
administrators concerned with the future 
fanning of regional hospitals. I would 
lke to state briefly the needs of a rural 
community and of their family doctors. 
1. The patients prefer to have their ill- 
nesses, whether surgical or medical, under 
care of their family doctors. Domestic 
.Jervice being absent, they also wish to 
lave their confinements in a conveniently 
n . ear-by maternity unit. The friends and 
tor look§ latives are saved much time and anxiety 
nally, | M travel and tension by the proximity of 
te on ape Sick. 
a hay- 2. The larger regional hospitals are 
1 Quies: lieved of the necessity of handling 
e Medi | surgical and medical cases, there- 
now off) teducing their waiting-lists. The 
in Weekly surgical bed turnover of the big 
-9) ae jlospitals could be doubled by referring 
opinion} *k “ successful ” surgical cases to their 
us cottage hospital for convalescent 
de pay- | ate within five days of operation. 
ind that °- It is also essential to relieve the 
+ fell tof Pecialist of much sorting out of simple 
stion 4.| Bedical diagnoses and of becoming jaded 
ent by by the repetition of simple surgical pro- 
dures. The good G.P. can do both 
on tasks and find interest and adventure 
who) following his cases through more 
r (what independently if he is given the equipment 
ind the in-patient accommodation. His 
ull well }*Perience and confidence will continually 
aymett, licrease and his interest in medicine will 
right tof enhanced. 
| 4. Specialist surgeons, consulting physi- 
tion of) 40S. other specialists, and radiologists 
practic MUI be available for help and advice 
a right at the cottage hospital. 
ve Ol all G.P.s insist on retaining and 
developing the rural hospitals it will 


venience to rural communities, and raise 
the standards of practice of all G.P.s out- 
side the big cities ——I am, etc., 
P. D. MULKERN. 
Grange-over-Sands, Lancashire. x 


New Zealand’s Schemes of Payment 

Sir,—There has been a good deal of 
propaganda circulated among members 
and non-members of the B.M.A. in 
favour of the Association adopting the 
scheme for a National Health Service 
which is in force in New Zealand. It 
would appear on the face of it that this 
scheme is one which might be acceptable 
to practitioners in this country. There 
are possibly snags which are not set forth 
in the circular sent round. It would be 
well, therefore, if the disadvantages as 
well as the advantages could be-set before 
the profession in order to let them come 
to a. decision.—I am, etc., 

E. WATERFIELD. 

Little Bookham, Surrey. 

*," A full account of the present posi- 
tion in New Zealand and of the methods 
of payment of doctors appears at page 
115.—Eb., B.M.J. 


Purchase of Practices 
Sir,—I think that Dr. J. V. Mainprise’s 
letter is likely to prove deceptive unless 


the income tax position is made clear. 


He states that the doctor will get income 
tax rebate at the full scale on the interest 
and at a lower scale on his insurance 
premiums. He does not point out that 
the lower scale is not 6s. 6d. but 3s. 6d. 
in the £ only, nor does he make it clear 
that, subject to the rebate on the interest 
paid, the doctor will have to pay income 
tax on the whole of his earnings, includ- 
ing the loan capital repayment. If, for 
example, we assume that the expenses 
admissible for income tax are £250 and 
the doctor is unmarried he would have 
to pay tax as if his total income were 
£1,750 (subject to the interest and life 
assurance rebates, say £85)—i.e., roughly 
£730—£85=£545. This will make a ter- 
trible inroad into the £1,246 which is 
left to pay drug, car, and household 
expenses and general living costs.—I am, 


etc., “ A Docror’s FATHER.” 


Capitation Fee 

Sir,—Once more a red herring has been 
drawn across the path that the panel doc- 
tor has been delving toward—the secur- 
ing of an adequate capitation fee—in the 
shape of the White Paper. He is now 
bogged in an orgy of impracticable plan- 
ning, but he knows that he is overworked 
and underpaid. In the meantime he 
should, therefore, steadfastly refuse to 
countenance any innovations until his just 
claim to an adequate capitation fee is met. 

It is extremely unlikely that the country 
can in the post-war years afford to imple- 
ment the White Paper, and a public medi- 
cal service is only a minor part of the 
social security programme. Whatever 
changes may take place in medical prac- 
tice after the war the G.P. will stand a 
better chance of getting fair play if he 
now seeures an adequate capitation fee 
under the N.H.I. Act.—I am,. etc., 

Fraserburgh. J. MacLEop. 


Demobilization 

Sir,—There are a good many doctors 
who have been in the Services for over 
four years. During this time most of them 
have travelled far and seen many varied 
sights and peoples, though, as a rule, very 
little of their own families. There are 


posts or gone into the E.M.S., some of 
necessity, others by choice. There is every 
prospect that, even if an armistice with 
Germany were declared to-morrow, the 
Services would still require the largest 
proportion of their medical personnel for, 
at the least, a further year. Surely it 
would only be fair to all the younger 


stay-at-homes—specialists as well as others« 


—to let them have a turn of these won- 


/ derful experiences which service in the 


Navy, Army, and R.A.F. has given their 
members. Give the former the benefits 
of foreign travel, of improvising treat- 
ment facilities, of meeting a diversity of 
peoples and conditions, and maybe of 
escaping fram an overbusy practice. 

In short, I feel that there are many 


young doctors at home who ought, even . 


yet, to be drafted into the Services in 
order to effect the earlier release of long- 
service medical personnel. Thé experi- 
ence which the latter have had in treat- 
ing battle casualties and tropical diseases 
would undoubtedly prove beneficial to 


the ever-increasing number of invalided 


servicemen returning to civilian care. 
Further, it would be highly beneficial to 


.have a leavening.of service M.O.s avail- 


able to give personally the viewpoints of 
some of the thousands of doctors abroad 
on the present proposals for the rebirth of 
the medical profession under the care of 
Civil Service obstetricians. 

It is hoped that the above suggestions 
will be considered and acted upon at an 
early date by the relevant bodies—Ser- 
vices, Ministerial, and the B.M.A. The 
Local Medical War Committees have 
cared for the interests of the absent medi- 
cos, on the whole, with considerable suc- 
cess. Here is their opportunity to further 
these interests very materially.—I am, etc., 
R. L..CorMIe. 


Another Serving Officer’s’ Views 

The foilowing comments on the White 
Paper were made by Lieut.-Col. P. D. 
Johnson, R.A.M.C., in a letter from India 
to his partner, Dr. F. E. Daunt, of 
St. Leonards-on-Sea. They are published 
at the request of the Hastings Division of 
the B.M.A. 


“T have been meaning to write to you 
to find out what are your reactions to the 
White Paper. I have carefully read it 
through and have come to the conclusion 
that it is a very clever and plausible docu- 
ment but basically unsound. It appears to 
me, to be deliberately woolly; on the 
surface it promises everybody everything 


‘they want, but the intention behind it is to 


impose on the public and the doctors an 
ill-conceived ‘ full-blown’ State service. 
To my mind the most unsatisfactory 
part of the plan is the proposed adminis- 
tration. i 
hands of the Minister; the central 
advisory committee of eminent medical 
men is impotent if robbed of the power 
of publishing its recommendations. The 
local committee will be managed by the 
‘butcher, baker, and candlestick maker,’ 
with all the attendant evils of such a sys- 
tem. I have served in a State medical ser- 
vice and have been quite willing to accept 
direction and correction from my peers, 
but I should object very strongly to criti- 
cism from ignorant laymen and non- 
medical civil servants, however eminent. 
In a medically administered service one 
accepts direction. and correction, but can 


- generally rely on protection. I see behind 


it all the desire of the layman to curb 
the power of thé doctor. There is, .I 


Central power is to be in the © 
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believe, a growing feeling that we are be- 
coming too powerful, and that if organ- 


’ ized in a service under our own control 


that power might become dangerous. The 


. witch doctor of the primitive world, the 


priest of the mediaeval world, become the 
medical man of the modern world. _Inci- 
dentally there appears to be no agitation 
for a State-controlled legal system. The 
legal profession,. less intensely indivi- 
dualistic and more co-operative than us, 
exerts enormous power by its control of 
the judiciary and its very strong represen- 
tation in Parliament. Under the proposed 
scheme it would be vital for medical men 
to seek election on the local councils with 
a view to obtaining representation, but as 
civil servants we should probably be 
debarred. 

Turning to the more materialistic side, I 
note that no mention. is made of how 
and what we are to be paid; nor, if we 
enter as Salaried officers, how we shall be 
compensated for our existing practices. 

The scheme for group practices is very 
vague and woolly. It is suggested that 
these should be run on a salaried basis, 
but how does this square with the free 
choice of doctor? Before the war we 


were running a group practice—a central . 


surgery, consulting hours covering most 
of the day, a full-time receptionist, and 
each of us with our own specialty. Per- 
sonally I think this ran very well. What 
had we not got that a State-run group 
practice would have? Apparatus? What 
apparatus should a group practice have? 
Certainly not x rays or an electrocardio- 
graph, unless the partners specialize in 
these things. Surely these investigations 
should be carried out in a special place ; 
and what is wrong with the out-patient 
department of a general hospital? Unfor- 
tunately the public are becoming obsessed 
with ‘ scientific’ medicine and feel that a 
doctor is mo use unless surrounded by 
impressive instruments and apparatus. 
What percentage of people who consult 
the doctor require special investigation? 
Far be it from me to decry specialists and 
scientific investigation, but the corner- 
stone of medicine is the clinician. A 
State service coupled with the modern 
craze for ‘scientific’ medicine would 
quickly reduce the general practitioner to 
a glorified clerk with just sufficient know- 
ledge and responsibility: to refer patients 
on the correct form to the correct special- 
ist. You can see the tendency in the 
Army. 

Some of the things that really matter, 
such as postgraduate study and research, 


have been ignored or dismissed in a few 


lines: The whole scheme is so vague and 
unsatisfactory that I find it impossible to 
offer any constructive criticism. I would 
prefer a State service on the lines of the 
Colonial Medical Service to this typical 
British compromise. But why not an 
interim scheme such as I suggested in a 
letter to you a year ago: extension of 
the panel to embrace everyone below a 
certain income ; a specialist service ; co- 
ordination, with a certain element of State 
control, of hospitals ; co-ordination of the 
various clinics, such as infant _welfare, 
etc. (the G.P. should participate in the 
running of these); State-organized post- 
graduate courses; and voluntary experi- 
ments by doctors in group practice? The 
question of the sale of practices is diffi- 
cult, and if ultimately we are to have a 
State service some decision should be 
made at once to prevent any further 
transactions ; this would mean compensa- 
tion of those practitioners already 
established.” 


RETURN TO CIVILIAN PRACTICE 


The B.M.A. has received a number of — 


inquiries about the procedure to be followed 
by a doctor who, having returned from war 
service, wishes to make known the fact that 
he has resumed practice. Ordinarily he 
would be limited to a circular notice to the 
patients formerly on the books of the prac- 
tice, or, in the case of consultants and 
specialists, to medical colleagues. 
number of reasons this method is unsatis- 
factory in present circumstances, and it has 
been suggested that in the case of the general 
practitioner the Local Medical War Com- 
mittee might insert a suitable announcement 
in the local press. Both the Central Medical 
War Committee and the Central Ethical Com- 
mittee of the B.M.A. are satisfied that the 
publication of such announcements by the 
Local Medical War Committee (to the ex- 
clusion of any similar publication by doctors 
personally) is free from objection on ethical 
grounds, and should not be regarded as self- 
advertisement by the doctor concerned. 

The position of consultants and special- 
ists is different, and the Central Ethical 
Committee considers that there should be no 
notification to the public and that, there- 
fore, the insertion of an announcement in 
the lay press is inappropriate. A statement 
in the medical press, however, is free from 
objection, and arrangements have been made 
for a suitable notice to be inserted on re- 
quest in the B.M.J. General practitioners 
should communicate with the secretary of 
the Local Medical War Committee, and 
consultants and specialists with the secre- 
tary of the Central Medical War Committee, 
stating the date on which it is proposed to 
resume practice and the address from which 
it will be conducted. 


ANTIFREEZE MIXTURES 


The B.M.A. has been informed by the 
Ministry of ‘War Transport that the manu- 
facture of antifreeze from glycerin is no 
longer prohibited and proprietary brands 
are now.on sale through garages and all the 
usual channels. It is therefore no longer 
necessary to obtain permits to purchase from 
Regional Transport Commissioners. . 


BRITISH MEDICAL ASSOCIATION 


Meetings of Branches and Divisions 
BELFAST DIVISION 
A number of motions were passed at a 


special open meeting of the Belfast Division 


held on Sept. 21, when about 40 members 
of the profession attended. The following 
was passed nem. con. 

_“ This meeting approves of the Report of 
Council of the British Medical Association 
as published 
1944.” 


A motion that “ this meeting is of opinion 
that as a primary contribution to positive 
health the Government should make it illegal 
for any local authority to sanction the erec- 
tion of houses which do not provide living 
and sleeping space in accordance with public 
standards ” was carried by votes 
to 
The following motion was carried by 33 
votes to 2. : 

“The people should not be committed in 
wartime to legislation involving far-reaching 
changes in medical practice; therefore this 
meeting is resolved that if such legislation is 
passed in opposition to the wishes of ‘the 
profession the members of the B.M.A. 
should withhold their services from such 
scheme; and, further, that the Council 
should take steps immediately to ascertain 
the opinion of all members of the Associa- 
tion on this matter.” 


For a. 


‘by 6 votes to 8. 


in the Jourrial of May 13,. 


The following motion was carried by 9 
votes to 4. 

“* This meeting calls on Council to 
the compulsory inclusion of 100% of 
— in the proposed National Health } 

vice, which, as the replies to the Ques. 
tionary show, would lead to the cessation of 
private practice, thereby depriving the public 
of the freedom to obtain any qualified medi. 
cal opinion or treatment except that offered 
by the Service.” 


CAMBERWELL DIVISION 


After a good discussion at a_ meeting of 
the Camberwell Division on Oct. 7, the 
following resolution was carried by 12 votes 
to 1 (one member not voting): “ That this’ 


meeting, while desiring an improved medical} 


service for the nation, is strongly opposed 
to the scheme of control of the medical 
fession as proposed in the White Paper.” 
A motion that this meeting is not opposed 
to a full-time State medical service was lost 


Diary of Central Meetings 


DECEMBER 
8 Fri. Council, at conclusion of A.R.M. 


Branch and Division Meetings to be Held 


East YORKSHIRE BRANCH.~+At Quern House, Park 
Street, Hull, Wednesday, Nov. 22, 8.15 pm. 
Meeting. Prof. J. W. McLeod and Mr..R. A, 
Hall: Penicillin. A discussion will follow, 


NortH OF ENGLAND BraANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties 
Medical Society at Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, Nov. 23, 2.15 p.m. 
Clinical demonstration; 3.45 p.m. Dr. W, F, 
Harvey: The Diagnosis and Description of Cancer. 


NorTHERN IRELAND BRANCH.—Joint meeting with 
Ulster Medical Society at Whitla Medical Institute, 
College Square North, Belfast, Thurs., Nov. 23, 
8.15 p.m. Dr. F. F. Kane: Ratbite Fever due to 
Streptobacillus moniliformis : Recovery with. Peni- 


cillin. 


Norwicn Drviston.—At Norivik and Notwich 
Hospital, Wednesday, Nov. 22,. 4.30 p.m. Annual 
Meeting, followed by a meeting of the whole pto- 
fession. in the area of the Division. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W— 
West End Hospital for Nervous Diseases: Mon, 
Tues., and Fri., 2.30 p.m., course in’ neurology. 
Royal Chest Hospital : Wed., 3.30 p.m., M.R.CP. 
course in heart diseases. Brompton Hospital; 
M.R.C.P. course in chest diseases (strictly limited). 


BLACKPOOL: Victor1A HospitaL.—Wed., 4 
Mr. William Lamont: The Septic Hand, 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MeEpicine.—Tues., 4.30 pm, 
Section of Pathology. Thurs., 5 p.m., Section of 
’ Urology. Fri., 3 p.m., Section of Epidemiology 
and State Medicine ; 4.30 p.m., Section of Disease 
in Children. ‘ 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under. this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adve 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current ist. 


BIRTHS 
CrEGAN.—On Oct. 1, 1944, at Buxton,.to Joan, wile 
of Capt. J. C. F. Cregan, M.C., R.A.MC,# 
daughter—Rosalind Ann. 


Forses.—On Oct. 22, 1944, at Radlett, to Doreea, 
wife of Major G. B. Forbes, R.A.M.C., @ 808, 


HeDLEY.—On Oct. 31, 1944, at Braunton Nufsins 

. Home, Devon, to Ann, wife of Surg. Lies 
F. Hedley, R.N.V.R., a son—Thomas Francs 
Quentin. 

MoLLAN.—On Oct. 20, 1944, at Bainbridge, © 
Alison (née Hesmondhalgh), wife of Col. F. R:& 
Mollan, a son—Michael Lawrence. 


DEATHS 

AsH.—On Nov. 9, 1944, at “ Torla,” Sou 

Avenue, Littleover, Derby, Matis, 

O.B.E., M.B., B.S., F.R.C.S., D.P.H., Cously 

Medical Officer of Derbyshire, husband of Glad’ 
Ash. 


Scott.—Ini Nov., 1944, on active service, 
D. Scott, Sub.-Lieut., R.N.V.R., aged 20, eldest 
son of Lieut.-Col. Gordon Shaw Scott, M 
R.A.M.C., and Mrs. Scott, of 91, Wimbom@ 
Road, Bournemouth. 


B 
THE 
ms | 
A 
| 
P. 
| The p 
As 
the 
| gervice 
| 
| for su 
howev 
the G 
| with t 
the se: 
| being 
| sions 
| Thus 1 
| 
| 
related 
w 
positic 
Sir 
| 
100% 
bute, 
thould 
munity 
of the 
mainte 
entirel 
find, 
third— 
| Health 
fund 2 
and th 
consid 
of the 
ensure 
the ot! 
It is 
tation 
tal ac 
sary 
| | 
social | 
Vice W 
teq 
: be mai 
Was on 
health 
plan? 
| be par 
| The 
tracts 


